THE DIVISION OF HEALTH OF MISSOURI
3011346

.F"_EH MAR 1 8 1958 STANDARD CERT|HCAT! OF DEAT“ i STATE FILE NUMBER i .
Ragistration District No 31.8...Primufy Registration District NO-.1.0.03 ___________ Ragistrar's No.,......j_Sii_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rosldtnce befora
. COUNTY - . o. STAT b. COUNTY admisio
° N e S LLINQIS SAINT CL fi
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY Inside Limjts
TOWN aT 101UIS Yes E No ] Town OVFALLON G/ 2] veff)
c. Elg,l‘:# NAME OF ({f NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside en Farm
ITAL OR ADDRE !
25~ TN VET ADM HOSPITAL | 89 mays || 32! 316 W 3RD. STREET Yos O Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
l DELBERT G BERTRAM DEATH 2=9-58
5. SEX 2] 6. COLOR OR RACE| 7. Ma&msn@usvsk warrIeD[ ] 8. DATE OF BIRTH 9. A:GE. ui.: K;:;; l::m:ER[‘I)LEAR l;::t‘m—:n 2:Mrri‘ns.
MALE WHITE wipoweo[ ] pivorceo[] 11-22-09 Iyé I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during mas1 of working life, aven if retired) INDUSTRY
B O'FATLON LOCKER CO Q'FALLON ILLTINOTS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
w IBERT BERTRAM MARY CORDING EMMA BERTRAM
2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
= B (Yas, ne, or unkmm)l(!l yas, give wor or dates of sarvice)
g YES Wy 2 31, 7=09-9628 VA HOSP RRCGORDS 915M GRAND ST TOUTS MO
a 18. CAUSE OF DEATH (Enter only one cavse per line for (a}, (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w MMEDIATE CAUSE (a) CARCINCMA OF THE IEFT LUNG WITH GENERALIZED
g METASTASES.,
E Conditiens, if ony, DUE TO (b}
b->: bolch gave rla;')o } /é
. oBoOve COURe a),
-4 atati he under-
2lz iying couse. lsst. ) _DUE TO (c) Ix%
- 2QE PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditian given in PART | {q} 19. WAS AUTOPSY
& x ERFORMED?
£ Zh: s ~o[}
_;_ % 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
¥ & 0 O |
R £
¢ < NS 20¢. TIMEOF .Howr Month, Day, Year
B INJURY  aum.
| ‘g ?J B p-m.
 E g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) *
T WORK AT WORK
: E 21. /atmcd the decoased from 11-12-57 , e 2=9-58 and last hwmi" on 2-9-58
E a Death occurred ot _____.2.2&._.—_ m on the date stated obove; and to the best of my knowledge, from the causes stated.
.§ 22a. SIG %\ A egree or titls) O | 226 ADDRESS 22c. DATE SIGNED
=
E AP ) : .~ M.D. | VAH. ST. LOUIS, ID. 2-9-58
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL [Specify) . - . s - .
Removal Feb, 10, 1958| Lake View liemorial Gardeng Belleville I1ljnois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2(/ Gl AR'S SIGYATURE .
P.l/, Schildknecht O'Fallon, Illinois R 1 Q58 3 é& < él

/ w _‘J Embalaet’s 5 on Revarse Side} / M%




|
1
|
i
STATEMENT BY LICENSED EMBALMER |
not |
I hereby certify that the body whose name is recorded on the reverse side of this ce.rtificate was/ embalmed:

T Y ME, O By ettt trertrerenes , Student Embalmer No.

working under my personal supervision.

........................................................ Signed f}/ 17

Signature of Student Embalmer

Student

Bl T - - I1linois Licenged Embaimer N0851-}9 ............
' 'P. o, ;Add;ess Q1Fallon, Illinoi:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above,




